LA VYo LY,

UNITED STATES n OME APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION Sectio OMB Humber: 3235-0076

Washington, D.C. 20549

JAN 08 20[@eies: [April 30,2008 ;

stimated average burden
FORMD hours perresponse. ..... 18.00

NOTICE OF SALE OF SECURIﬂJEQ‘“"%‘g“- B —secuseony
PURSUANT TO REGULATION D, © e |
SECTION 4(6), AND/OR DATE RECEIVEQ
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (|| cheek if this is an amendment and name has changed, and indicate change.)
2007 Class A Unit Offering

Filing Under (Check box{cs) that apply): . [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing:  [] New Filing [/] Amendment . _

B T DA

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Wilkinson Development Fund |, LLC .
Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

402 E. Yakima Ave., 15th Floor, Yakima, WA 98901 509-853-3198
Address of Principal Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Bricf Description of Business

Develop properties and !heh lease or operate tham for use as senior housing and care communities PHOCESSED
Type of Business Organization

[} corporation ] tlimited purtnership, atready formed other (please specify): JAN 1 1 m

business trust litnited p:z rinership, to be formed +ad Liabili
£l D iy - limited liability company TH QMS 0 N *P
ont car .
Actual or Estimaied Date of Incorporation or Organization: [0 [1] [GT7] Actual ] Estimated FlNANClAL
Jurisdiction of lncorporation or Organization: (Enter tao-letter .S, Postal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal: v
Wha Must File; All issuers making an offering of securitivs in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. oc LS US.C. '
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities i
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United Stai:s registered or certified mait to that address.

Wher‘e To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copigs of this notice must be 1iled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed o1 printed signatures.

Information Required: A new filing must contain all infurmation requested. Amendments need only repott the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any mateiial changes from the information previously supplied in Parts A and B. Part E and the Appendix need

. not be filed with the SEC.

Filing Fee: There is no federal filing fee. ;

State:

This notice shall be used te indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales :
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 8 fee in the proper amount shall |
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of r
this notice and must be compleied. '

ATTENTION b
Failure to file nolice in 1he appropriate states will not result in a loss of the federal exemption. Conversely, failure e lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a 1ederal notice. i

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currantly valid OMB control numbaer, iof9
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2. Em.er the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to voc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporaie gencrat and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [T} Eeneficial Owner  [] Exccutive Officer [] Director [/i General andfor
Managing Partner

Full Name (Last name first, if individual)
Wilkinson Development, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
402 E. Yakima Ave., 15th Floor, Yakima, WA 9£901

Check Box(es) that Apply:  [7] Prometer Beneficial Owner [} Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard Ehlers

Business or Residence Address  (Number and Streer, City, State, Zip Code)
504 N 66th Avenue, Yakima, WA 98908

Cheek Box(es) that Apply:  [[] Promoter [/} B:neficial Owner  [] Exccutive Officer [T] Director [J General andfor
Managing Partner

Full Name {(Last name first, if individual)
Schaake Enterprises

Business or Residence Address (NMumber and Sireet, City, State, Zip Code)
PO Box 450, Yakima, WA 88907

Check Box(es) that Apply: ] Promoter Beneficial Owner [7] Executive Officer  [[] Director ] General and/or
. Managing Partner

Full Name {Last name firsy, if individual)
Bruce French

Business or Residence Addrcs_s (Number and Street, City, State, Zip Code)
10212 NE 156th Place, Bothell WA 98011

Check Box{es) that Apply:  [] Promoter [/} Beneficial Owner  [] Executive Officer [T] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Peter Plath

Business or Residence Address  (Number and Street, City, State, Zip Code)
811 N 66th Avenue, Yakima, WA 98208

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [ Exccutive Officer  [7] Diréctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [ Beacficial Owner [[] Executive Officer [] Dircctor  [] General and/or
Managing Partner

Full Name (Last name f{irst, if individual})

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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. No
1. Has the issuer sold, or does the issuer intené to sell, to non-aceredited investors in this offering? ....ooeeoecerccenecnae. C =
Answer ulso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bz accepted from any individual? .....ovveecrneecececnrcrcormrremm e $ 100,000.00
Yes No
3. Docs the offering permit joint ownership of a single URIY oo moevvr i [K] %]
4. Enter the informatien requested for cach peison who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciiation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtES) ... L] All States
(L] [AK] [AZ) [AR) [C4A] [€o] [ET] ([@E [Bd (] [Ga] [H] [O6]
O @ Al ®) Ko ([@A Mg MD Ma M) MY Mg MO
mTi  [ME] (V]  [NH [N [NM  [NY] [NE  [NDl  [6H] [OK] [OR] [PA]
(Rl [ (00 MO M@ @D OGO 0GA A &Y O &Y X
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1aES) v s ] All States
(all [AK] [aZ) [AR] [cA] [co] (€1 [DE] [oc [FL) [Gal (B [ID]
] [N [4 [X] K] 2 [TA ME MY MA MO (MN [MS] (MO
MT] (NE] @) [N (M) [EM 3 [c] o] [oH (0Kl [oR]  [RA]
kRO cd G O 03 0D D A Wa & o W [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stre:t, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Int:nds to Solicit Purchasers
{Check “All States” or check individual States) ......civcieiiennres s sisn s saesses e

(L) [aK] [aZ] [AR] [€A] [c0] [€1] [DEl {BC
] 0§ [0a] [ [KY] (LAl [ME] MD) MA] MO0 (MM

“T)
S8

™ [mNE] V] ([NH M) MM 0 [{Y] [N
¢l 6B M X [0 MO HA WA

E

&
BIE

[[] All States

HI

HEIEIE

SEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

ESTORS, EXPEN

R T

C: OFFERING PRICE NUMBER'O ) USE OF PROC

2

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggregate
Qffering Price

Amount Alrcady
Sold

Equity ...ooeeeemrean.

[J Common

Convertible Securities (InCluding WAITANIS ! .........covveveivereconnr et enscmseerssrsssesssessosesmsesscssssissssssssssss 9

[} Preferred

s

)

Other (Specify LLC Class A Units )

s 6,100,000.00 ¢ 4,515,000.00

TOUAL covvviveriiieesitssesstesabbbs s somssseses bbbt v Rbas b e s bt e bhs es 4 na e ba s e s bame b A b are bR b R e s A S RE e SheseeanRseRsseasebeeRaRa D

¢ 6,100,000.00 ¢ 4,515,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors........ 17

Aggregale
Dollar Amount
of Purchases

s 4,515,000.00 -

Non-accredited IAVESIOTS oovvenecccrrccrinnens vecaranns

s

Total {for filings under Rule 504 0nlY) ....ocoovmrrmmrcrirecrrremrseeeneseesisssons

5

Enter the number of accredited and non-accredited investors who have purchased securities in this
the number of persons who have purchased securities and the aggregate dollar amount of their
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 o. 505, enter the information requested for all securities
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of

Type of Offering Security

Dollar Amount
Sold

REZUIALION A ..ottt it iiiiit i ies i ies et iivans sintee ses s snssesnas e s emrrsresnarsssenrnrsasmrresesenasener

OB e iatiiit ittt iia ettt ieire et ceeesemeiaere et aaaeas s s e er e sassng s pesrantsane

s 0.00

1.

2.
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

3.
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
! The information may be given as subject to future contingencies. If the amount of an expenditure is

| not known, furnish an cstimat¢ and check the box to the left of the estimate.

Transfer ABERL'S FEES ..o ettt e b s bbbt e s aR s s s sanb e

Printing and Engraving Costs

Legal FEES it st ssaamsanss s

Accounting Fees ...
Sales Commissions (specify finders® fees separately) ...t st
Other Expenses (identify) Postags
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s
§ 17,966.00
s 109,246.00

$
§ 30,100.00

$
§ 759.00

s 158,071.00




' € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS, .z N, "1y .|

b.  Enter the difference between the aggregaw: offering price given in response to Part C — Question 1
and total expenses furnished in response to-Part C — Question 4.2, This difference is the “adjusted gross 5.941.929.00
PIOCEEAS 10 KN ISSUEE." ..o eeeeeeeeaeeruesrns sere s ssrecsvsssssss sonsrrrs s sasssarsseessesssasssesse b sesssssmsssonten st sresss s sessnresssosnss o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Pant C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates . Others
SAlAFIES BN FEL5 .rvvvvrrerrrmsreccmrissressrsssssess s [4) $_361,028.00 11§
PUFCHESE OF FEAN ESIALE .....oocoeoereoecceemsnneersssssessssssersssnsssnessssssesssssenss st s ssssss s ssesessssneeene [ ] 30921 90:00 $_80,212.00
Purchase, rental or leasing and installation o machinery )
A0 CQUIPIIENT 11 ivenr s ss s esas s b b sas st srains s $ 60,000.00
‘Construction or leasing of piant buildings and facilities s 4% 4.276.109.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the: assets or securities of another )
iSSUET PUTSUANE 0 & METEET) coooereeeeeecee s tees st seemssen st sems s sme st snssssssessressansstsrsssesinnes || B as
Repayment of indeBledness .o s sssscsnesss sttt v sssnnsssssrsssssssnsrssssssssssssssssnes || 9, s 514,254.00
WOrKINgG CPIAL .. ittt ittt s ssse s sansssesssnessssssnsss s sessssenss s essssrsssn ssnssnies ] 9 s 468,506.00
Other (specify): 0s {7 $_92.063.00

....... s s

COlUMN TOALS corverere sttt issrr st s s bsstsesss st s st deeses s rasrasbe i sbiestbseest s basstss s ssassunsass ) B 450,785.00 V1$ 5,491,144.00

as 5,941,929.00

Total Payments Listed {column totals added) ......cecvriccmemirorinn e ssssssrsssensess sssesasssssessssnssssssas.

. FEDERAL SIGNATURE '/,

» T S L ey B v Ly

The issuer has duly caused this notice to be signed by the undersigned duly authoerized j:crson. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatufe % /"7 Date
Wilkinson Development Fund |, LLC q - M / / 7 / @
Name of Signer (Print or Type) Aitle of Signer (Print or"ﬁ?sc) —
Lonnie Gienger President of Wilkinson Corporation, the Manager

of Wilkinson Development, LLC, the Manager
of Wilkinson Develgpment Fund I, LLC

ATTENTION

Intentional misstatements or omiasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9



1. Is any party described in 17 CFR 230.252 prcscntly subjcc( to any of the dlsquahﬁcatlon Yes No
provisions of such rule? ...vvrviiiinnenne o RTPIUUR P HUPIRVIURUISSERVONS | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.° The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that t1e issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the'burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the ontents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) 'Signatu ‘A // 7 Date

Wilkinson Development Fund |, LLC - M B / 7 / P R

Name {Print or Type) FTitle {Print or Type) ~ ) ’

Lonnie Gienger President of Wilkinson Corporation, the Manager

of Wilkinson Development, LLC, the Manager
of Wilkinson Development Fund I, LLC

Instruction: :
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

‘D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state: amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L__l|
s ]

AZ i | —
o | | —
" CA [ x | LLCClass A Urits | 1 $175,000.00 0 | $0.00 [:] [ K_]
col C_ L]
) A Ll
D [ L]
DC [ L.
o I ]
oa | | I |
| [ x Juccessauns | $120,000.04 0 $0.00 }E
o | T | ]
L | L]
w i [
2y | | —
o I | [ I
ky L ] I —
LA _____EI i I::] __,
me| L]
MD L)L ]
Mag 1 |
a) Ll _ |

1 m]
Wl L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security -

and aggregate
offering price
offered in state:
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

Ln

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State| -

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NC

ND

OH

OK

OR

H
{
V

PA

LLC Class A Uni's

$150,000.0

0

$0.00

J0UDU0O0D000L

AEHODO0000 00

|

|
L

LLC Class A Unils

14

$4,070,000.

$0.00

SP——

D
0RO
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1 2 3 4 5
Disqualification
) Type of security under State ULOE
Intend to sell and aggregat2 {if yes, artach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited : Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
Rl L . (-
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